Scientific documentation of gender differences in the brain and spinal cord has in the past been difficult to find. In the last decennium the development of magnetic resonance imaging (MRI) and positron emission tomography (PET) has changed this, and continuous increase in knowledge about this field is evolving (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) . Scientists have, of course, been aware of the existence of complicated brain networks, but lacking the full understanding of how these networks function. Nowadays, combining different methods of imaging, data processing, statistics, and physics creates the possibility to describe and construct understandable brain networks, such as the brain metabolic network described in the study from Nanjing University, China by Yuxiao Hu et al. (12) in this issue of Acta Radiologica. They have used FDG-PET in a material consisting of 400 ethnic Chinese people, 200 women and 200 men.
The present paper demonstrates the complexities of studies dealing with these methods in disclosing brain structures and functions. Data processing, statistical methods, mathematics, and physics often play an important role in achieving safe results in such scientific studies. For practical benefit of radiologists and others, hence one objective for this journal, the content of complex studies such as this by Hu et al. may be difficult to fully understand and to gain benefit from. However, as a radiological journal it is one of our obligations as well to present how combinations of new and older methods may increase knowledge in the medical profession, and in particular radiology.
This paper opens up a delicate field: anatomical and structural differences between male and female. It might even be difficult for some of us to accept that the female brain topography in some respects is different from that of male brains. The authors show that in women some hubs in the brain have greater gray matter volume and cortical thickness than in men. A few brain regions show significant gender differences in nodal topological metrics. The authors use young individuals in their evaluation, but as pointed out by the authors, one can see many interesting study projects emerging from systematical comparisons between genders, among them changes in the topological parameters during aging (1) . Some papers are published regarding gender differences in gray matter (2-7), but regarding the organization of brain networks relatively few papers are published (8) (9) (10) (11) . The combination of data processing, mathematics, et cetera with modern imaging methods such as MRI and PET opens up a great possibility for important research by colleagues working in the imaging field.
The question raised by the authors is of high interest:
Does the difference in the topological architecture represent underlying behavioral and cognitive differences between genders?
Notice
In the January issue of Acta Radiologica Open, a case of irreversible electroporation (IRE) of a tumor in the pancreatic head is presented (1) . The IRE is a wellknown technique that can be used in the treatment of, for example, inoperable pancreatic cancer. In this case, the patient had a metallic stent in the bile duct, which is strictly regarded as an absolute contraindication in doing such procedures. This procedure was, nevertheless, performed at a private institution, and when the complications became obvious, the patient was transferred to a university clinic and treated, unfortunately, with a fatal outcome.
As interventional radiologists, we all realize the importance of knowing when to do, or more importantly, when not to do/perform special procedures. Reporting treatment results are important; however, reports of treatment failures are equally important, and not at least to focus on indications and contraindications of doing interventional procedures. The present article is a good example of the importance of reporting treatment failure and most importantly when not to perform certain kinds of procedures. The focus should be kept on strict information of indications/ contraindications and treatment successes/failures. It is the responsibility of the interventional radiologist to be updated on the results of every technique used in the diagnosis and treatment of our patients.
I recommend this article for reading and learning.
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